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ABSTPACT 

The shift in sental health delivery systess froe a 
centralized to a decentralized cosaan it y- based systea regaires 
guality service standards fros both a professional and a service 
lepleaentation viewpoint. The present paper sets forth the basic and 
preliainary stractnre for standards for crisis oatreach services. 
Definitions are presented which include specific standards for 
personnel and progras delivery categories. (Author) 
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I, In? reduction 

The developusent of standards In the niental health profession 
is not a neu endeavor (See: Bibliography on Standards). Uith the 
shift in mental health delivery syst£c» from a centralised to a de- 
centralized cofBDunity-based system, quality service standards for 
unique services require attention fron both a professional and a ser- 
vice implerentation vle^rpoint. The present paper sets forth the 
basic and prclirdnary structure for standards for crisis outreach 
services. Definitions are presented \yhich introduce variety standards 
that relate to personnel and pro«raj3 delivery catepories. The devel- 
opment of these standards has been influenced by the standards sug- 
gested by the Anerlcan Psychological Association and the American 
Psychiatric Association for i!«ntal health services. 

The ftuidlng set of principles that xrere followed in developing* the 
standards for crisis outreach services included; 

A. A cortmitnent to offering mental health services to anyone 
%A\o is in crisis trherever they need such service. 

B. A conrmitiMnt that a sinr^le set of standards noveminft out- 
reach service be offered to all consuir^rs. 

C. A conmitnffint to nrotect the leRal and civil rif^ts of all 
consumers. 

D. A commitm»}t that the crisis outreach service be available* 
accessible, acceptable and accountable 24 hours per day» 
seven days a week. 

E. A commltnent that standardfl should not frustrate innovative 
treatment. 



These prlncinles Influenced the devrtlopraent of sneciflc standards 
under catCRorlea of personnel and proftran. Before these catenorles 
and standards are set forth, a list of definitions are presented in 
order to place boundary limits on the area of crisis outreach services, 

II. Definitions 

A. A definition of crisis includes: 

1. A significant tuminn point, a period of disorganisation. 

2. Tiise United. 

3. Copinn habits are susperdi^d. 

4. Tension and anxiety are increased. 

B. Crisis Outreach is defined as a planned, measured, mobile, crisis 
counseling response to individuals and families t*o are in crisis 
and cannot obtain any other assistance. 

The crisis outreach response nay be In the form of a visit f roo 
a crisis outreach tean into the ajnmunity to provide appropriate 
assistance, crisis counselinR . assessment of a crisis situation 
to determine the need for referral to and intervention by a help- 
Inr, ap,ency, and telephone coimsalinp. and/or consultation. 

C. A Consuiaer is defined as anyone t*ho wishes to utilize the ser- 
vices offered. 

D. Crisis Outrfeach Counselors are defined as anyone holdlnr a Ph.D., 
If.D. , II.A. , M.S., B.A., or B.S. deriree fron an accredited univer- 
sity or college program which offers degrees In the helping ser- 
vices (Psychology, Social »Tork, Counseling, Rehabilitation Coun- 
seling) and has successfully completed crisis outreach training. 



TTI. Crisis Outreach ftanrtardfl 
A. Personnel . 

1. Crisis Outreach Counselors shall originate lines of respon- 
sibilicy and ac count ai}i 11 ty for delivering crisis outreach 
services. Further, they shall be rresponsible for develop- 
ing v^ritten procedures for delivering services. 

2. Crisis Outreach Counselors shall apply the appropriate know* 
led^ in a socially useful and ethical laanner to allmr for 
optimal service to consucers. 

3. Crisis Outreach Counselors shall be respons. le for the 
surveillance of the quality of services pr. ' Ided to consunera 
by outreach staff through continuous review of service pro- 
cedures, content, and consumer records. 

A, Crisis Outreach Counselors shall Increase their knowledfre 
of crisis Intervention techniques and nake such knowledge 
avallol^le. 

5. Crisis Outreach Counselors shall support and take part in 
research and evaluation in the area of crisis outreach ser- 
vices. 

6. Crisis Outreach Counselors shall be responsible for develop- 
Inp, cooperative relatlcnships with colleagues in the commu- 
nity. 

B. Program . 

1. Crisis outreach services shall confom to all lej^al standards 
and lavm established by the state and federal poveminent. 
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Crl.' is outreach services shall Include a ^rrlttitn statenient 
oi philosophy^ finals and objectives* 

Crisis outreacli services shall provlce sufficient resources 
to support crisis outreach personnel to achieve the stated 
pro-rata ^^oals and object ive8« 

Crisis Outreach shall provide the follot^np services: 

a. 24-1iour-per-dayt 7-day-a-week response capabiity# 

b. Provide crisis coinsellnf; anyt^ere in the defined 
r.eoKraphic area of responsibility. 

c. ^\sse5si!^nt of suicide and homicide potentiality. 

d. Assessioent of the appropriateness of Issuance of r^tal 
health f warrants. 

e. Asaessn^nt of the need for intervention of other help- 
ing services. 

A description of the r^thods to achieve the poals and objec* 
tives of the service shall include: 

a. ^Iho is eligible for the service and criteria for pro* 
vidin^ service. 

b. The f^eopraphical area served. 

c. Procedures for referral to other persons or agencies and 
follot^up of such referrals. 

d. Identification of staff responsible for numap.inp. indivi-* 
dual cases. 

c. Evaluation procedures to determine acquisition of n^als 
and objectives. 



6» There shdil be recordi^ nalnCained for every consun^r utll^ 

izinf, crlnls outreach services. 
7, Tlicre shall ba a systera to assure confidentifillty of all 

records with the Intention of protectin<^ the lefol and civil 

rights of all consur^ers. 
8« A crisis outreach service shall inalntain t^itten personnel 

policies and un-tr>--date employiwnt records. 
9. An in-service tralninp, pronron shall be provided to update 

the knovledr;e of crisis outreach service staff in the latest 

available treattrent tediniques# 

IV, Suraaarv 

Tlie purpose of this i^nper ^rac to enuiGcrate the prelicdnary 
structure and content for standards in the area of crisis outreacli 
services* lapleinentation of crisis outreach standards nay be easy or 
formidable dependinf> on the individuals Involved mid the systen that 
wishes to provide such a service. Rej^srt^less of the intricacy or 
sophistication of the delivery systen^ worlcers in the area should be 
sensitive to the potential impact and effects of providinft service 
standards. A list of these effects irould include: 

A. Enforcement of standards through national accreditation 
procedures. 

B. Facilitation of mote useful lejxifflative and regulatory 
action. 

C. ^lointenance of quality training methods and content. 
!>• Provision of a firm structure for service evaluation. 
£• Requirerents of continuous reviet*? and revision of the 

standards. 



To Insure quality sC/in^ards and to control the above effects* wrkers 
in the area of crisis Intervention must continuously provlAi leader- 
ship and attend to influencing the process and procedures which cstnb- 
llsh standards in this area. 
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